
Grand Portage National Monument Rendezvous Registration 
2007 

Participant’s Name(s): ___________________________________________ 
(We strongly recommend that you register individually (you and your immediate family members only) and not by “camp 
groups” to assure your registration isn’t forgotten by someone else and to guarantee you personally receive a confirmation 
card. Groups: Please communicate with each other to avoid duplicate registrations!)  

Address:  
 
City    State/Province    Zip/Postal Code 
 
Telephone # __________________ Email Address: ___________________  
 
Emergency Contact Person: _________________ Phone Number: ________ 
 
Date of Arrival: _______________Date of Departure: __________________ 
 
Do you have any special needs or concerns that we should be aware of?  
 
 
(P ease continue on reverse side of this form if necessary. This is a good place to let us know if you are par  
of a group wishing to camp together but registering separately as recommended) 

l  t

Would you like to remain on our mailing list? Yes _________ No  ________ 
-------------------------------------------------------------------------------------------------------------------------- 
Registration Fee: Important!!! Deadline for payment is Friday, July 27, 2007. Please 
be advised that we cannot refund monies to those who register and do not attend the event.  
Total # of tents: ______ (Please list only your own tent(s)) 
Number of Adults (16 years of age and older) ______ @ $10.00 each = _____  
Number of Children ________ (Children under 16 yrs old are free of 
charge.) Check or Money Order only! Please make check payable to: Grand 
Portage National Monument. Mail registration and payment to: 
 

Grand Portage National Monument 
Attention: Pam Neil, Rendezvous Event Coordinator 

P.O. Box 668,Grand Marais, MN  55604 
We look forward to your participation and hope you have a great weekend! 

 
Date Received at HQ: _______________________  
 
Event Fee (Check or Money Order) Enclosed:  Yes
 
Confirmation Sent: Date ________________ Sent 
 
 
Date of Deposit _________________ Deposit or R
 
Processed By: _____________________________

 
Official Use Only 
 By:  ________________________Registration (camp) Number ______

 ____ No____ Amount: ________ Check or Money Order #_________ 

By: ______________________________________________________ 

emittance Number: _________________ Amount: ________________ 

________________ 
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